Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

- Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/ - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the HUD Exchange Ask A Question.

- Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018
Continuum of Care (CoC) Program Competition. For more information see FY 2018 CoC
Program Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2017 General Section NOFA.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.

- Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2017 Project
Application will be imported into the FY 2018 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment. Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.

- Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).

- Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW. If the ARA is reduced through
the CoC's reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC'’s reallocation forms.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2018 CoC Program Competition
NOFA.
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

1A. SF-424 Application Type

1. Type of Submission: Application
2. Type of Application: Renewal Project Application
If "Revision", select appropriate letter(s):
If "Other", specify:
3. Date Received: 08/14/2018
4. Applicant Identifier:
5a. Federal Entity Identifier:

5b. Federal Award Identifier: PA0675
This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated
on Screen 3A Project Detail. This number
must match the first 6 digits of the grant
number on the HUD approved Grant Inventory
Worksheet (GIW).

Check to confrim that the Federal Award | X
Identifier has been updated to reflect the
most recently awarded grant number

6. Date Received by State:
7. State Application Identifier:
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Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996

165969

1B. SF-424 Legal Applicant

8. Applicant
a. Legal Name:

b. Employer/Taxpayer ldentification Number
(EIN/TIN):

Housing Authority of the County of Beaver
25-6001767

|c. Organizational DUNS:

| 077484996 PLUS 4 |

d. Address

Street 1:

Street 2:

City:

County:

State:

Country:

Zip / Postal Code:

e. Organizational Unit (optional)
Department Name:
Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:
Telephone Number:

300 State Street

Beaver

Beaver County
Pennsylvania
United States
15009

Housing Authority of Beaver County

Mrs.
Darcy
L.
Casey

Project Coordinator
Housing Authority of the County of Beaver
(724) 775-1220
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07-748-4996

Applicant: The Housing Authority of the County of Beaver
165969

Project: CARL Program 2018 Renewal

Extension: 19
Fax Number: (724) 630-2019
Email: darcycasey@att.net
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

1C. SF-424 Application Details

9. Type of Applicant: La. Public Housing Authority
10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (State(s) Pennsylvania
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: CARL Program 2018 Renewal

16. Congressional District(s):

a. Applicant: PA-012
(for multiple selections hold CTRL key)

b. Project: PA-012
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 11/01/2019
b. End Date: 10/31/2020

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

1E. SF-424 Compliance

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

1F. SF-424 Declaration

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. | also
provide the required assurances** and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE: | X

21. Authorized Representative

Prefix: Mr.
First Name: Brian
Middle Name:
Last Name: Yaworsky
Suffix:

Title: Executive Director

Telephone Number: (724) 775-1220
(Format: 123-456-7890)

Fax Number: (724) 630-2016
(Format: 123-456-7890)

Email: habby@comcast.net
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 08/14/2018
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development
OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information
1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Housing Authority of the County of Beaver

Prefix: Mr.
First Name: Brian
Middle Name:
Last Name: Yaworsky
Suffix:

Title: Executive Director
Organizational Affiliation: Housing Authority of the County of Beaver
Telephone Number: (724) 775-1220
Extension: 16
Email: habby@comcast.net
City: Beaver
County: Beaver County
State: Pennsylvania
Country: United States
Zip/Postal Code: 15009

2. Employer ID Number (EIN): 25-6001767
3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance $405,668.00
Requested/Received:

(Requested amounts will be automatically entered within applications)
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

5. State the name and location (street CARL Program 2018 Renewal 300 State Street
address, city and state) of the project or Beaver Pennsylvania
activity:
Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the
attached project application.

Part | Threshold Determinations

1. Are you applying for assistance for a Yes
specific project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expectto Yes
receive assistance within the jurisdiction of
the Department (HUD), involving the project
or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.
30)? For further information, see 24 CFR Sec.
4.9.

Part Il Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance,
payment, credit, or tax benefit.

Department/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested /
Provided
NA NA $0.00(NA
NA NA 0.0 NA
NA NA $0.00(NA
NA NA $0.00NA
NA NA $0.00(NA

Part Ill Interested Parties

You must disclose:
1. All developers, contractors, or consultants involved in the application for the assistance or in
the planning, development, or implementation of the project or activity and

2. any other person who has a financial interest in the project or activity for which the
assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).

Alphabetical list of all persons with a| Social Security No. Type of Financial Interest Financial Interest
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Applicant: The Housing Authority of the County of Beaver

Project: CARL Program 2018 Renewal

07-748-4996
165969

reportable financial interest in the
project or activity
(For individuals, give the last name
first)

or Employee ID No.

Participation

in Project/Activity
%)

in Project/Activity
(%)

NA NA NA $0.00 0%
NA NA NA $0.00 0%
NA NA NA $0.00 0%
NA NA NA $0.00 0%
NA NA NA $0.00 0%

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or
criminal penalties under Section 1001 of Title 18 of the United States Code. In addition, any
person who knowingly and materially violates any required disclosures of information, including
intentional nondisclosure, is subject to civil money penalty not to exceed $10,000 for each

violation.

| certify that this information is true and complete.
| AGREE:

Name / Title of Authorized Official:

Signature of Authorized Official:

X

Brian Yaworsky, Executive Director

Date Signed: 08/01/2018

Considered signed upon submission in e-snaps.
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Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996
165969

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name:

Housing Authority of the County of Beaver

Program/Activity Receiving Federal Grant CoC Program

Funding:

Acting on behalf of the above named Applicant as its Authorized Official, |
make the following certifications and agreements to the Department of
Housing and Urban Development (HUD) regarding the sites listed below:

| certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace

(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and

(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

@

Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

| hereby certify that all the information stated
herein, as well as any information provided in

Sites for Work Performance.

The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.

the accompaniment herewith, is true and

X
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Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996
165969

accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix:

First Name:
Middle Name
Last Name:
Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Mr.
Brian

Yaworsky

Executive Director
(724) 775-1220

(724) 630-2016

habby@comcast.net
Considered signed upon submission in e-snaps.
08/14/2018
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief,
that:

(1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-
LLL, "Disclosure of Lobbying Activities," in accordance with its
instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and
disclose accordingly. This certification is a material representation of fact
upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance

The undersigned states, to the best of his or her knowledge and belief,
that:

If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

| hereby certify that all the information stated | X
herein, as well as any information provided in
the accompaniment herewith, is true and
accurate:

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Housing Authority of the County of Beaver

Name / Title of Authorized Official: Brian Yaworsky, Executive Director

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 08/14/2018
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.
1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer “No” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal lobbying activities
(lobbying a federal administration or
congress) in connection with the CoC
Program?

Legal Name: Housing Authority of the County of Beaver
Street 1: 300 State Street
Street 2:
City: Beaver
County: Beaver County
State: Pennsylvania
Country: United States
Zip / Postal Code: 15009

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

| certify that this information is true and | X
complete.
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Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996
165969

Authorized Representative
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Official:
Date Signed:

Mr.
Brian

Yaworsky

Executive Director
(724) 775-1220

(724) 630-2016

habby@comcast.net
Considered signed upon submission in e-snaps.
08/14/2018
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

Information About Submission without Changes

After Part 1 is completed; including this screen, Recipient Performance
screen, and Renewal Grant Consolidation screen, then Parts 2-6, are
available for review as “Read-Only;” except for 3A, 7A and 7B which are
mandatory for all projects to update. After project applicants finish
reviewing all screens, they will be guided to a "Submissions without
Changes" Screen. At this screen, if applicants decide no edits or updates
are required to any screens other than the mandatory questions, they can
submit without changes. However, if changes to the application are
required, e-snaps allows applicants to open individual screens for editing,
rather than the entire application. After project applicants select the
screens they intend to edit via checkboxes, click "Save" and those
screens will be available for edit. Importantly, once an applicant makes
those selections and clicks "Save" the applicant cannot uncheck those
boxes.

If the project is a first-time renewal or selects "Fully Consolidated” on the
Renewal Grants Consolidation screen, the "Submit Without Changes”
function is not available, and applicants must input data into the
application for all required fields relevant to the component type.
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

Recipient Performance

1. Has the recipient successfully submitted Yes
the APR on time for the most recently expired
grant term related to this renewal project
request?

2. Does the recipient have any unresolved No
HUD Monitoring and/or OIG Audit findings
concerning any previous grant term related to
this renewal project request?

3. Has the recipient maintained consistent Yes
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

4. Have any Funds been recaptured by HUD Yes
for the most recently expired grant term
related to this renewal project request?

Explain the circumstances that led HUD to recapture funds from the most
recently expired grant term related to this renewal project request.

Funds were recaptured due to the actual rents in Beaver County being lower
than the Fair Market Rents. Most of the Grant term the CARL was full or over
the capacity of 40 households. Moving forward | have developed a system to
closely monitor both spend down and anticipated rising rents in for area.
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

Renewal Grant Consolidation Screen

HUD encourages the consolidation of renewal grants. As part of the FY
2018 CoC Program project application process, project applicants can
request their eligible renewal projects to be part of a Renewal Grant
Consolidation. This process can consolidate up to 4 renewal grants into 1
consolidated grant. This means recipients no longer must wait for grant
amendments to consolidate grants. All projects that are part of arenewal
grant consolidation must expire in Calendar Year (CY) 2019, as confirmed
on the FY 2018 Final GIW, must be to the same recipient, and must be for
the same component and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-
RRH, TH, SSO, SSO-CE or HMIS).

1. Is this project application requesting to be No
part of arenewal grant consolidation in the
FY 2018 CoC Program Competition?
If “No” click on “Next” or “Save & Next”
below to move to the next screen.
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Applicant: The Housing Authority of the County of Beaver 07-748-4996

Project: CARL Program 2018 Renewal 165969
2A. Project Subrecipients
This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.
This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the icon. To view or update subrecipient
information already listed, select the view option.
Total Expected Sub-Awards: $0
Organization Type Type Sub-
Awar
d
Amo
unt
This list contains no items
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Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996

165969

3A. Project Detall

1. Project Identification Number (PIN) of PA0675

expiring grant:

(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name:
2b. CoC Collaborative Applicant Name:

3. Project Name:

4. Project Status:

5. Component Type:

5a. Does the PH project provide PSH or RRH?

6. Does this project use one or more
properties that have been conveyed through
the Title V process?

7. Will this renewal project be part of a new
application for a Renewal Expansion Grant?

PA-603 - Beaver County CoC
County of Beaver

CARL Program 2018 Renewal

Standard

PH

PSH

No

No
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

3B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project.

The Community Assisted Residential Living (CARL) is a permanent supportive
housing program that finds homes for homeless households (literally homeless
or fleeing/attempting to flee DV & Human Trafficking) with mental or physical
disabilities, or a history of drug & alcohol. The Target population consists of
families, youth-headed households, DV survivors & veterans. This program
prioritizes the chronically homeless (CH), households with the longest length of
homelessness & the highest need by way of using the Coordinated Entry
Program (CE). CE is a complete & thorough screening/assessment procedure.
It focuses on understanding the client’s housing history, impact of their
disability, barriers, & strengths. In accordance with HUD's priority of eliminating
barriers, the Housing First model is used & households are housed regardless
of income or disability. The Housing Authority waives traditional eligibility
requirements that would in any other case deny eligibility. Clients with criminal
backgrounds are individually reviewed & every attempt is made to grant PSH.
CARL adheres to the VAWA, the Fair Housing Act & Equal Access Rule. CARL
serves 40 households/84 beds, in which 76 beds are devoted for CH. CARL
strives to rapidly house households while growing self sufficient with income &
secure housing. Clients are in a position to stay where they can access their
mainstream & natural support systems (family, friends, churches, advocacy
groups) by being a scattered site program. CARL is active on the Homeless
Outreach Team that provides ongoing street outreach in addition to the annual
Point In Time Survey. All reports of street homeless are followed up via the
CARL or volunteer mobile responders. In addition CARL is a part of the CoC
Housing & Homeless Coalition, collaborates with all CoC programs, & attends
community events & meetings. The CARL coordinates with local schools &
Head Start programs to make certain that homeless youth are rapidly enrolled
into the education system. CARL is conscious of & advocates for the
protections of homeless households under the McKinney-Vento Act &
advocates for expeditious school enrollment. CARL served 55 households, 135
clients, which includes 70 children. CARL operated at full capacity or over
capacity for most of the year & any potential clients are supplied case
management & linkages to alternative programs based on their current needs
and assessment. These include: The Cornerstone of Beaver County, ROOTS,
BCBH, BCCYS, ABC Associates, SSVF, Trails Ministries, The Women'’s
Center, Crossroads Men’s Shelter, & Salvation Army. In the upcoming year
CARL'’s focal point will be on preserving positive outcomes via increasing the
guantity of HHs who exit to PH with elevated income & not return to
homelessness. Since CARL served more HHs/Clients than planned & CE
receives multiple PSH referrals a day, the CARL is in need of extended funding
to aid the homeless in our community in the future.

2. Does your project have a specific Yes
population focus?
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Applicant: The Housing Authority of the County of Beaver 07-748-4996

Project: CARL Program 2018 Renewal 165969
2a. Please identify the specific population focus. (Select ALL that apply)
Chronic Homeless Domestic Violence
X X
Veterans Substance Abuse
X X
Youth (under 25) Mental lliness
X X
Families with Children HIV/AIDS
X X
Other
(Click 'Save' to update) X
Other: Chronic Physical Disability
3. Housing First
3a. Does the project quickly move Yes
part|C|pants Into permanent housmg
3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.
Having too little or little income ]
X
Active or history of substance use Bl
X
Having a criminal record with exceptions ]
for state-mandated restrictions X
History of victimization ]
(e.g. domestic violence, sexual assault, childhood abuse) X
None of the above ]
3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.
Failure to participate in supportive services ]
X
Failure to make progress on a service plan ]
X
Loss of income or failure to improve income ]
X
Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area ]
X

None of the above

3d. Does the project follow a "Housing First" Yes

Renewal Project Application FY2018 Page 24 09/07/2018




Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

approach?
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

3C. Dedicated Plus

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
families, according to NOFA Section I11.3.b.

A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section I11.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;

(2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;

(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;

(4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;

(5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
(6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section Ill.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated. If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair housing requirements at 24 CFR 578.93. Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuals and
families in a DedicatedPLUS project must continue to operate in accordance with Section
lIlLA.3.b. Beds are identified on Screen 4B.

1. Indicate whether the project is "100% N/A
Dedicated", "DedicatedPLUS", or "N/A",
according to the information provided above.

Renewal Project Application FY2018 Page 26 09/07/2018




Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996
165969

4A. Supportive Services for Participants

This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account

for areallocation of funds.

1. For all supportive services available to participants, indicate who will

provide them and how often they will be provided.
Click 'Save' to update.

Supportive Services Provider Frequency
Assessment of Service Needs Applicant As needed
Assistance with Moving Costs Non-Partner As needed
Case Management Applicant As needed
Child Care Non-Partner As needed
Education Services Non-Partner As needed
Employment Assistance and Job Training Non-Partner As needed
Food Non-Partner As needed
Housing Search and Counseling Services Applicant As needed
Legal Services Non-Partner As needed
Life Skills Training Non-Partner As needed
Mental Health Services Non-Partner As needed
Outpatient Health Services Non-Partner As needed
Outreach Services Applicant Weekly
Substance Abuse Treatment Services Non-Partner As needed
Transportation Non-Partner As needed
Utility Deposits Non-Partner As needed
2. Please identify whether the project
includes the following activities:
2a. Transportation assistance to clients to Yes
attend mainstream benefit appointments,
employment training, or jobs?
2b. At least annual follow-ups with Yes
participants to ensure mainstream benefits
are received and renewed?
3. Do project participants have access to Yes
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SSI/SSDI technical assistance provided by
the applicant, a subrecipient, or partner
agency?

3a. Has the staff person providing the Yes
technical assistance completed SOAR
training in the past 24 months.
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a
housing site to the list, select the icon. To view or update a housing site
already listed, select the icon.

Total Units: 40
Total Beds: 84
Total Dedicated CH Beds: 76

Housing Type Housing Type (JOINT) Units Beds

Scattered-site apartments (... 40 84
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for project participants at the selected housing site.

a. Units: 40
b. Beds: 84

3. How many beds of the total beds in "2b. 76
Beds" are dedicated to the chronically
homeless?

This includes both the “dedicated” and “prioritized” beds from previous
competitions.

4. Address:

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1. Housing Authority of the County Of Beaver
Street 2: 300 State Street
City: Beaver
State: Pennsylvania
ZIP Code: 15009

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

429007 Beaver County
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Applicant: The Housing Authority of the County of Beaver 07-748-4996

Project: CARL Program 2018 Renewal 165969
5A. Project Participants - Households
This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes” in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for areallocation of funds.
Households Households with at Adult Households Households with Total
Least One Adult without Children Only Children
and One Child
Total Number of Households 23 17 0 40
Characteristics Persons in Adult Persons in Persons in Total
Households with at Households without Households with
Least One Adult Children Only Children
and One Child
Adults over age 24 25 14 39
Adults ages 18-24 11 10 21
Accompanied Children under age 18 24 0 24
Unaccompanied Children under age 18 0 0
Total Persons 60 24 0 84

Click Save to automatically calculate totals

Renewal Project Application FY2018

Page 31

09/07/2018




Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969
5B. Project Participants - Subpopulations
Persons in Households with at Least One Adult and One Child

Non- Persons
Chronic | Chronic | Chronic [ Chronic Victims not
ally ally ally Substan | Persons [ Severely of Physical | Develop |represen
Characteristics Homeles |Homeles |Homeles ce with | Mentally | Domesti | Disabilit [ mental | ted by
s Non- s S Abuse | HIV/AID Il c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Adults over age 24 24 1 0 20 0 20 5 2 0 0
Adults ages 18-24 10 1 0 8 0 10 3 2 0 0
Children under age 18 24 0 0 1 0 1 1 0
Total Persons 58 2 0 28 0 31 8 5 1 0
Click Save to automatically calculate totals
Persons in Households without Children
Non- Persons
Chronic | Chronic | Chronic [ Chronic Victims not
ally ally ally Substan | Persons [ Severely of Physical | Develop |represen
Characteristics Homeles |Homeles [Homeles ce with Mentally | Domesti | Disabilit | mental | ted by
s Non- 5 s Abuse | HIV/AID 1]l c y Disabilit | listed
Veterans |Veterans |Veterans S Violence y subpopu
lations
Adults over age 24 13 1 0 10 1 13 3 2 0 0
Adults ages 18-24 8 1 0 6 0 4 0 1 1 0
Total Persons 21 2 0 16 1 17 3 3 1 0
Click Save to automatically calculate totals
Persons in Households with Only Children
Persons
Chronic [ Chronic | Chronic | Chronic Victims not
ally Substan | Persons [ Severely of Physical | Develop |represen
Characteristics Homeles |Homeles |Homeles ce with | Mentally | Domesti | Disabilit [ mental | ted by
s Non- Abuse | HIV/AID Il c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Accompanied Children under age 18
Unaccompanied Children under age 18
Total Persons 0 0 0 0 0 0 0 0
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

5C. Outreach for Participants

1. Enter the percentage of project participants that will be coming from
each of the following locations.

35% Directly from the street or other locations not meant for human habitation.

55% Directly from emergency shelters.

0% Directly from safe havens.

10% Persons fleeing domestic violence.

0% Directly from transitional housing.

0% Directly from the TH Portion of a Joint TH and PH-RRH Component project.

0% Persons receiving services through a Department of Veterans Affairs(VA)-funded homeless assistance program.
100% Total of above percentages
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Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996

165969

6A. Funding Request

1. Do any of the properties in this project
have an active restrictive covenant?

2. Was the original project awarded as either
a Samaritan Bonus or Permanent Housing
Bonus project?

3. Does this project propose to allocate funds
according to an indirect cost rate?

4. Renewal Grant Term:

5. Select the costs for which funding is being
requested:

Leased Units
Leased Structures
Rental Assistance

Supportive Services
Operating
HMIS

No

No

No

1 Year
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Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996

165969

6C. Rental Assistance Budget

The following list summarizes the rental assistance funding request for the
total term of the project. To add information to the list, select the icon. To

view or update information already listed, select the icon.

Total Request for Grant Term: $388,140
Total Units: 40
Type of Rental FMR Area Total Units Total Request
Assistance Requested
TRA PA - Pittsburgh, PA HUD Metro FMR Are... 40 $388,140
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Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996
165969

Rental Assistance Budget Detail

Type of Rental Assistance:

Metropolitan or non-metropolitan

TRA

PA - Pittsburgh, PA HUD Metro FMR Area

fair market rent area: (4200399999)
Does the applicant request rental assistance No
funding for less than the area's per unit size
fair market rents?
Size of Units| # of Units FMR Area HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO $425 $425] x $0
0 Bedroom $566 $566| x $0
1 Bedroom 17 $657 $657| x $134,028
2 Bedrooms 13 $822 $822| x $128,232
3 Bedrooms 8 $1,028 $1,028| x $98,688
4 Bedrooms 2 $1,133 $1,133| x $27,192
5 Bedrooms $1,303 $1,303| x $0
6 Bedrooms $1,473 $1,473( x $0
7 Bedrooms $1,643 $1,643| x $0
8 Bedrooms $1,813 $1,813| x $0
9 Bedrooms $1,983 $1,983| x $0
Total Units and Annual Assistance 40 $388,140
Requested
Grant Term 1 Year
Total Request for Grant Term $388,140
Click the 'Save' button to automatically calculate totals.
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

6D. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the icon. To view or
update a Matching source already listed, select the icon.

Summary for Match

Total Value of Cash Commitments: $74,018
Total Value of In-Kind Commitments: $55,750
Total Value of All Commitments: $129,768

1. Does this project generate program income No
as described in 24 CFR 578.97 that will be
used as Match for this grant?

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the
recipient or subrecipient and the third party that will provide the services.

Match | Type Source Contributor Date of Value of
Commitment Commitments
Yes Cash Government Community 08/03/2018 $39,500
Develop...
Yes Cash Government Beaver County 07/30/2018 $34,518
Chi...
Yes In-Kind Private The Salvation 07/30/2018 $55,750
Army
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Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996
165969

Sources of Match Detail

1. Will this commitment be used towards
Match?

2. Type of Commitment:
3. Type of Source:

4. Name the Source of the Commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Yes

Cash
Government

Community Development Program of Beaver
County

08/03/2018
$39,500

Sources of Match Detall

1. Will this commitment be used towards
Match?

2. Type of Commitment:
3. Type of Source:

4. Name the Source of the Commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Yes

Cash
Government
Beaver County Children & Youth Services

07/30/2018
$34,518

Sources of Match Detalil

1. Will this commitment be used towards
Match?

2. Type of Commitment:
3. Type of Source:

4. Name the Source of the Commitment:
(Be as specific as possible and include the

Yes

In-Kind
Private
The Salvation Army
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

office or grant program as applicable)
5. Date of Written Commitment: 07/30/2018
6. Value of Written Commitment: $55,750

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the
recipient or subrecipient and the third party that will provide the services.
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Applicant: The Housing Authority of the County of Beaver
Project: CARL Program 2018 Renewal

07-748-4996

165969

6E. Summary Budget

The following information summarizes the funding request for the total
term of the project. Budget amounts from the Leased Units, Rental
Assistance, and Match screens have been automatically imported and
cannot be edited. However, applicants must confirm and correct, if
necessary, the total budget amounts for Leased Structures, Supportive
Services, Operating, HMIS, and Admin. Budget amounts must reflect the
most accurate project information according to the most recent project
grant agreement or project grant agreement amendment, the CoC’s final
HUD-approved FY 2017 GIW or the project budget as reduced due to CoC
reallocation. Please note that, new for FY 2017, there are no detailed
budget screens for Leased Structures, Supportive Services, Operating, or
HMIS costs. HUD expects the original details of past approved budgets for
these costs to be the basis for future expenses. However, any reasonable
and eligible costs within each CoC cost category can be expended and will
be verified during a HUD monitoring.

Eligible Costs Total Assistance
Requested
for 1 year
Grant Term
(Applicant)
la. Leased Units $0
1b. Leased Structures $0
2. Rental Assistance $388,140
3. Supportive Services $0
4. Operating $0
5. HMIS $0
6. Sub-total Costs Requested $388,140
7. Admin $17,528
(Up to 10%)
8. Total Assistance $405,668
plus Admin Requested
9. Cash Match $74,018
10. In-Kind Match $55,750
11. Total Match $129,768
12. Total Budget $535,436
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

7A. Attachment(s)

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No HUD 50070, HUD 28... 08/24/2017
Documentation

2) Other Attachmenbt No 2018 Match Letters 08/08/2018

3) Other Attachment No
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

Attachment Details

Document Description: HUD 50070, HUD 2880, HACB Incorporation

Attachment Details

Document Description: 2018 Match Letters

Attachment Detalils

Document Description: CARL Match Letter 2017-BCCYS

Renewal Project Application FY2018 Page 42 09/07/2018
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Project: CARL Program 2018 Renewal 165969

7A. In-Kind Match MOU Attachment

Document Type Required? Document Description Date Attached

In-Kind Match MOU No
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Attachment Details

Document Description:
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

7B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.
It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 578.33(d) or 24 CFR 582.330(a), it will comply with this section's nondiscrimination
requirements within the designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

15-Year Operation Rule — 24 CFR part 578 only.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Yaworsky
Date: 08/14/2018
Title: Executive Director
Applicant Organization: Housing Authority of the County of Beaver
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07-748-4996

Applicant: The Housing Authority of the County of Beaver
165969

Project: CARL Program 2018 Renewal

PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969

Submission Without Changes

1. Are the requested renewal funds reduced No
from the previous award as a result of
reallocation?

2. Do you wish to submit this application Make changes
without making changes? Please refer to the
guidelines below to inform you of the
requirements.

3. Specify which screens require changes by clicking the checkbox next to
the name and then clicking the Save button.

Part 2 - Subrecipient Information

2A. Subrecipients

Part 3 - Project Information

3A. Project Detail

3B. Description

3C. Dedicated Plus

Part 4 - Housing Services and HMIS

4A. Services

4B. Housing Type

Part 5 - Participants and Outreach Information

5A. Households

5B. Subpopulations

5C. Outreach

Part 6 - Budget Information

6A. Funding Request

6C. Rental Assistance
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Applicant: The Housing Authority of the County of Beaver 07-748-4996

Project: CARL Program 2018 Renewal 165969
6D. Match ]

X
6E. Summary Budget ]

X

Part 7 - Attachment(s) & Certification

7A. Attachment(s)

=

7A. In-Kind Match MOU Attachment

7B. Certification

<]l

The applicant has selected "Make Changes" to Question 2 above. Please
provide a brief description of the changes that will be made to the project
information screens (bullets are appropriate):

I had to make some changes to the Renewal Application to reflect the correct
CARL Program information because it did not transfer correctly from last years
renewal. | then had to update the renewal information to reflect the 2019-2020
information.

The applicant has selected "Make Changes". Once this screen is saved,
the applicant will be prohibited from "unchecking" any box that has been
checked regardless of whether a change to data on the corresponding
screen will be made.
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Project: CARL Program 2018 Renewal 165969

8B Submission Summary

Page Last Updated
1A. SF-424 Application Type 08/01/2018
1B. SF-424 Legal Applicant No Input Required
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Applicant: The Housing Authority of the County of Beaver 07-748-4996
Project: CARL Program 2018 Renewal 165969
1C. SF-424 Application Details No Input Required

1D. SF-424 Congressional District(s) 08/06/2018

1E. SF-424 Compliance 08/01/2018

1F. SF-424 Declaration 08/01/2018

1G. HUD-2880 08/01/2018

1H. HUD-50070 08/01/2018

11. Cert. Lobbying 08/01/2018

1J. SF-LLL 08/01/2018

Recipient Performance 08/14/2018

Renewal Grant Consolidation 08/01/2018

2A. Subrecipients No Input Required

3A. Project Detail 08/01/2018

3B. Description 08/14/2018

3C. Dedicated Plus 08/01/2018
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CERTIPIGATE RRCITING THE ADOPTION OF RESOLUTIONS BY
oHg DOARD OF COMMTY COIMISSIORERS OF THE COWNTY OF

RAVER, PRINSYLVANTLA, FINDING AND DRCLARING THE
FLED FOR A HQUIING AUTHORITY TO FUHCTION ®ITHIN THE

COUKTY OF DEAVER, I NSYLVARIA, ALD APPOTNTING ITH
WEIBERS .

The Roard of County Cormissioners of the County of Heawver, Poxnaylvania,
neld a duly authorized repular mestinm on tha 15th day of Mureh, 1840,
at which meeting a guorum we preasnt and ﬂ.m&@i’ by wirtue of his
office as Chalrman, prosided; end the followine are trua and earrect
coples of raéelutiona which were pansad and sdopted at sald mpating.

& RESOLUTION DECLARTEG TUE NEED 7L
HOUSTHG AUTTORITY T THE CulUNIY or
HEAVER, DENNSYLVANIA

it

wE 1T "FSOLVED BY THT S0ARD OF COWMTY COZEISSIAN G OF THN COWITY
oaF BEAVER, PENUSTLVANTA, A3 POLLOAS:

Spetien 1. The Board of County Conmissioners of the County ol
Besver, Panasylvanis, horoby detlerminea, finde and declares, pureusnt
to the “HOUSING AUTUDRITY LAWY of Lhe Comrotrealth of Tansey!vanisa,
thel:

1. It appears that unsanitary and umsafe inhabited dwelling

Tccomodatlons oxist in tha Zounty of Baavaer, Pernaoylvania; and

B. It anpearn that thera is & shartare of safe and sanlbary

Twelling nccomodationa in the County of Naeaver, Panngvivania,

available to fanillss of 1ow ineome st rentals they can afford,

resulting in the conditionn, projudicial to the wallarg nf ihe
peopla of the Commonmanltli, deseribed in Coctions fwe {u) and

{c) af the Housing puthoritiss Law, Act of Asserhly npnrovad

Mny 28, 1937, P.L. 368y and

3. It eppeara that thers 1s nead for a housing authority within

“The terriforial limts of ths County of Banver, Pennsylvania,

cmetion 2. The corporste nama of sald authority shall be THausing
Autheriiy of the County of Bonvar”.

Gentlon 3. Tha Chief Clark of the loard of County Cormirslonera
vo and he heroby is suthorized and directed to issum & certificate
reciting the adoption of the forupoing resolutien; and to lile such
cprtifisate with the Department of State pnd n duplicate theresl with
tha State Boavd of Tousing.

Section 4. Thia ropolution shall be elffoctive imnodintely.

COUNTY OF ZEAVER
Art W. Coombs
J. 7. Edwmrds
E, 1, Enrkey
Cormippionars of 3Jaaver founbty
Wi, THEREFGAE, pursuant to the provielons of 3sction 4(n) of the
“fousing Authorities Lem™ Act af Assembly approved May 28, 1907, F.l.
966, and by virtue of my office s ¢hlef Clark, I hersby make thie
' Cortifiente.

« IR TITHESS YWHMEREGF, I have hereunto sigmed my nams o Chief {lork

{?&405_!‘"& uf, Gounty Comolonioners of the County of Beaver, Femncylsanin,
sod the, official corpornte seal of said County of -—cnver Lo ha

ey ":‘4_1;_' .
Krrfﬁﬁg Lignerote this 1th day of Saﬁzombuff 1940,

¥ . P

B o ¥-a i
% A, 4 . ol
Liater Clovie








RS et

Piled in the offlce of the Secratary

of ths vomnonwsaltn, on tha 17th day of

1940.

-Z-a.c . &

Deputy Secrsfiey of tha Usmmonwsalth

Saptember, A, U,

Bk. No., B

¥isc. Lom,
Pagze 224
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S Mime af.-uh otthﬁcrdarnunr Gounty Cossissionsrs held

"M,ﬁ:fﬁ .iha,u'.tg.'gt_tﬁ- Prasident in their offlce in ‘the Court l?ll-

R e YA Wl Lo vt v S gy U W i St g 1 s
Fmesting wes oslled o o ; otalock, A Mi, by Chalrmen:

. The mesting was cailed to ordar At 11340 0 zlock, ’

“iW, Goomba, ead on the roll call those present spd absent were as follows:

“Fresenbi A« W, Coombea, 3. 8. Edwords, and E, B, Markey. !

Absentys - Mome. s Luiian s . _ .

(ot The following respiution was introduced by Mr. J. 8. Edwards, read In

w0 full by hism, mg sonsldsred by the Board of County gmnmiu%mn:

T g

A RESOLUTION DECLARING THE NEED
'WOOSING AUTHORITY IN THE. COUNTY OF
¥ S e S . BEAVER, FENWSYLVAEIA. .
: BZ 1T RESOLVED RY THE BOARD OF COUNTY COMMISSTONERS OF TEE CJUNTY OF
. BEAVFE, PUNNSYLVANTIA, AS FOLLOWS:

Seotion 1. The Boapd of Count Commaiscionars of the County ol Beaver,
Pennryivania, hereby determlnes, Pipds and dsclares, pursusnt to the 2
PoemsTHE AUTHORITY LAWS of the Cormonwealth of Pennsylvanis, thal:

4. It mppears that unsenitary and unsefe inhebiten dwelling
Socomodations exist in the County of Beaver, Pennesylvania; and
2, It eppesrs that thers 1s a shortape of aafe and senlitary
Twelline mccomodations inm the County of Beaver, Panneyivenis,
avelisbhis te familiss of low inccme at rentals thay van afford,
raoulting in the conditliomns, prajudicial to the wellars of the
cenpls of ths Commonwealth, described in Ssetions teo Ih) and
{c) of the flousing Authorities Law, Aci of Assembly appraoved
¥ey 2B, 1257, P. L. 985; end : :

3. it sppears that there is nesd for a housing authority
“within -the tepritorial limits of the County ol Deaver, Pennsyl-

<

Sernlatasn | T B Sl
“0 0 mesbton 2. The sorporate name of sald authority shall be "Housing
axtHoriEy 60 tne Gounty of Deaver®, T

© Section 3. The Chlef Clerk of the Beard of County Commissioners be
and he E’E Teoy i3 subborized and directed to lssus a gertificate reciting
the adoption of tha forereing resclution; enc to rite such certificate
with the Deperiment of State and a duplicate trareof witnh the “Stete Hoard
af Houslng. : 2
. Seation 4.  This resclution shall be affective immedistely. Mr, B. He
iy Markby moved that sll rulss and by-laws which alght otherwise prevent the
. mdoption of saia resslution at this meeting be suspanded, Mr. J.3.Edwerds
U gsgonded the motlon end &.vate belng faken on gaid motlon, the "Ayes™ and
WNeys® wore ag followss - 0 L o 3 :
o e g ey e e e AR S 3 o R o W Coombs
‘ f."‘ 5 . v Yoo, P \ J’, -5, m"&’r‘iﬁ
o BoiH. Merkey
o b e S R AN 1y Bome s
s Clalrwax deciared the motion carried snd suchk Tules and by-laws

B Haw i et be iy ! : : . : )
My, J. 8. Bdwards moved that the yesolution be finully adopted as Intre-
dnoed and read.  Mr. E. H. Markey ssconded the motion and a vote being

s gaken thereon, the "Ayss” and "Nays" were as follows:
R g o R Tl o b K R Coomba ; ‘
et AT WS A L hdwaraa

» AL EaiH. Markey '
A : ; S RAYS Y None ! ; .
. The Ohairmsn declarad the mgtion sarvied mnd the resciuijion Einglly
S A on tedl EREatea i Sy L e N N R s A g o
(AR i CCOUNTY OF (BRAVER |
R A J Art W. Coombiz {Seal)
Atteats- e : J. 8. Bdwards . (Seel)
- Prank T. Dindinges VLA AT CBG H, MaTiey | (Seal}
. gnief Clerk. Cxmisaionsrs of Deavar County
I, FEAWX T. DINDINGER, the duly quelified and amcting Chief '(lerk of
lirkae e hrarim o T e e e saostamat &
e ey 08! v v ‘above: sopy of the exbtract of the mirutes af the
: L) mmm-q&%bagmf said Board ol G%t‘x ‘Commissionsrs held on fhe 15th dwy
s of ‘Morch, %040, is & wras,.correct snd complote oopy ef the orizinel min-
CL0  mtes gaXileand of ropprd. dnsofar as such extracts relata to the matters
refarred So.tharalin, aud T do fupther sertifly thet the sopiea of the reso-
o lutiens includod in such.minutes are trus, sorvest and compleba coplea of
% the ‘arlil Cpeselutions edepted af asid meeting. whieh resolutions &re on
- L ATEER e L RS LT o

Foy








COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

August 29, 2008
TO ALL WHOM THESE BRESENTS SHALL COME | GREETING:

1 00 HEREE Y CERTIFY THAT,

HOUSING AUTHORITY OF THE COUNTY OF BEAVER

is duly incorporated under the laws of the Commonwesalin of Pennsylvania and

remains subsisting so for as the records of this office show , as of the date

herein

IN TESTIMONY WHEREOF | |
pave hereuntc sel my hand and
cauced the Seal of lhe
Secretary's Office lo be affied,
the day and year above wnllen,

Secre

dpas
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Appﬁcant]Reci pient U.S. Department of Housing OMB Approval No. 2510-0011 {exp. 11/30/2018}
. and Urban Development
Disclosure/Update Report J

=
Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.)

Applicant/Recipient Information lndicate whether this is an Initial Report [_] or ah Update Report[_]
1. AnphicantRecipient Name, Address, and Phone ynclude arca code): 1 2. Social Secunty Number or
Heusing Authority of the County of Beaver soplogerdD. bueber:
3C0 State Avenue (Vanport), Beaver, PA 15008-1623 (724)-775-1220 25-6001767
3. HUD Program Name 4, Amaunt of HUD Assistance
Requested’Recaved
CARL PROGRAM 407.336.00

5. State the name and Incaton (sfreet address, Crty and State) of the project ar activity:

Part] Threshold Determinations
1. Are you applying for assistance for a specfic project or aclivity? These 2. Have you received or do you 2xpact to receive assistance within the

terms do rot include formula grants, such as public housing operating jurisdiction of the Depariment {HUD) . invalving the project or activity sn
subsidy or CDBG block grants. {(For further information see 24 CFR Sec. this application, in excess of $200,000 dunng this fiscal year {Oc¢t. 1 -
4.3). Sep. 30?7 For further information, see 24 CFR See. 4.9

Yes D No D‘(es No.

If you answered "No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form.
However, you must sign the certification at the end of the report.

S e o
Part I Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.

DeparimentState/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested/Provided

{Note: Use Additional pages if necessary.)

Part ill Interested Parties. You must disciose:

1. All developers, conlractors, or consultants involved in the appiication for ihe assistance or in {he planning, development, or implementation of the
project or activily and

2. any other person who has a financial interest in the project or actwity for which the assistance is sought thaf exceeds $50,000 or 10 percent of the
assistance (whichever is lower),

Alphabetical list of 2il persons with a reportable financial interest | Social Security No. Type of Participation in Financial interest m

in the project or aclvity (For indviduals, give the fast name first} or Employee 1D No. ProjectiActivity ProjectActivity {3 and %)

(Note: Use Additional pages if necessary.)

Certification

Warhing: If you knowingly make a false staternend on his form, you may be subject to civil or eriminal penaitios under Section 1001 of Title 1B of the
Unied States Code. In addition, any persan who knowingly and materially violates any required disclosures of information, including intentional nop-
disclgsusg, is subject to civil money penalty not to exceed 510,000 for each viclation.

1ee Wims infarmation is true )nd camplete.

/a grm!u © Date: (mmidd/yvyy)

X AITL.L»\ P //;Wn, / 08/23/2017
i / 7

A

Form HUD-2880 (313}







Public reperting burden for this collection of information is estimated to average 2.0 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency
may not conduct or sponsocr, and a person is not required to respond to, 2 collection information unless that collection displays a valid OMB control
number,

Privacy Act Statement. Excepl for Social Security Numbers (SSNs) and Employer Kentification Numbers (EINs), the Department of Housing and Urban
Develepment {(HUD) is authorized to collect all the information required by this form under section 102 of the Depariment of Housing and Urban

Development Reform Act of 1989, 42 U.S.C. 3531. Disclosure of SSNs and EINs is veluntary. HUD is authorized to collect this information under the

Housing and Community Development Act of 1987 42 U.5.C.3543 (a). The SSN or EIN is used as a unique identifier. The information you provide will
enable HUD to carry out its responsibilities under Sections 102(b), (c), and {d) of the Department of Housing and Urban Development Reform Act of 1989,
Pub. L. 101-235, approved December 15, 1988. These provisions will help ensure greater accountability and integrity In the provision of certain types of
assistance administered by HUD. They will also help ensure that HUD assistance for a specific housing project under Section 102{d) is not more than is
necessary to make the project feasible after laking account of other government assistance. HUD will make available to the public all applicant disclosure
reports for five years in the case of applications for competilive assistance, and for generally three years in the case of other applications. Update reporis

will be made available along with the disclosure reports, bul in no case for a period generally less than three years. All reports, both initial reports and update
reporis, will be made available in accordance with the Freedom of Information Act (5 U.S.C. §552) and HUD's implementing regulations at 24 CFR Part 15.
HUD will ue the information in evaluating individual assistance applications and in performing internal administrative analyses to assist in the management
of specific HUD programs, The information will also be used in making the determination under Section 102(d) whether HUD assistance for a specific housing
project is more than is necessary to make the project feasible after laking account of other government assistance. You must provide all the required
information. Failure to provide any required information may delay the processing of your application, and may result in sanctions and penalties, including

imposition of the administrative and civil money penallies specified under 24 CFR §4.38.
Note: This form only covers assistance made available by the Department. States and units of general local government that carry out responsibilities

under Sections 102(b) and (c) of the Reform Act must develop their awn procedures for complying with the Act.

Instructions

Overview.

A. Coverage. You must complele this report if:

(1) You are applying for assistance from HUD for a specific project or
activity and you have received, or expact 1o receive, assistance
from HUD in excess of $200,000 during the during the fiscal year;

(2) You are updating a prior report as discussed below; or

(3) You are submitting an application for assistance to an entlity other
than HUD, a State or local govemnment if the application is required
by statute or regulation to be submitted to HUD for approval or for
any other purpose.

B. Update reports (filed by “Recipients” of HUD Assistance):
General. All recipients of covered assistance must submit update
reports to the Depariment to reflect substantial changes to the initial
applicant disclosure reports.

Line-by-Line Instructions.

Applicant/Recipient Information.
All applicants for HUD competitive assistance, must complete the
information required in blocks 1-5 of form HUD-2880:

1. Enter the full name, address, city, State, zip code, and telephone
number (including area code) of the applicant/recipient, Where the
applicantrecipient is an individual, the last name, first name, and
middle initial must be entered.

2. Entry of the applicant/recipient's SSN or EIN, as appropriate, is
optional.

3. Applicants enter the HUD program name under which the assistance is
being requested.

4. Applicants enter the amount of HUD assistance that is being
requested. Recipients enter the amount of HUD assistance that has
been provided and to which the update report relates. The amounts
are those staled in the application or award documentation, NOTE: In
the case of assistance that is provided pursuant to contract over a
period of time (such as project-based assistance under section 8 of the
United States Housing Act of 1937), the amounl of assistance to be
reported includes all amounts that are to be provided over the term of
the contract, irrespective of when they are to be received.

5. Applicants enter the name and full address of the project or activity for
which the HUD assistance is sought. Recipients enter the name and
full address of the HUD-asslisted project or activity to which the update
reporl relates. The most appropriale govemment identifying number
must be used (e.g., RFP No.; IFB No.. grant announcement No.; or
contract, grant, or loan No.) Include prefixes.

Partl. Threshold Determinations - Applicants Only

Part | contains information to help the applicant determine whether the
remainder of the form must be completed. Recipients filing Update
Reports should not complete this Part.

If the answer to efther questions 1 or 2 is No, the applicant need not
complete Parts Il and lll of the report, but must sign the certification at the
end of the form,

Part Il. Other Government Assistance and Expected Sources and
Uses of Funds.

A. Other Government Assistance. This Part is to be completed by both
applicants and recipients for assistance and recipients filing update
reposts. Applicanis and recipients must report any other government
assistance involved in the project or activity for which assistance is
sought. Applicants and recipients must report any other government
assistance involved in the project or activity. Other government
assistance is defined in note 4 on the last page. For purposes of this
definition, other govemment assistance is expected to be made
available if, based on an assessment of all the circumstances involved,
there are reasonable grounds to anticipate that the assistance will be
forthcoming.

Both applicant and recipient disclosures must include all other
government assistance involved with the HUD assistance, as well as
any other government assistance that was made available before the
request, but that has continuing vitality at the time of the request.
Examples of this latter category include tax credits that provide for a
number of years of lax benefits, and grant assistance that continues to
benefit the project at the time of the assistance request.

The following information must be provided:

1. Enter the name and address, city, State, and Zip code of the
govermnment agency making the assistance available.

2. State the type of olher government assistance {e.g., loan, grant,
loan insurance).

3. Enter the dallar amount cof the other govemment assistance that is,
or is expected to be, made available with respect to the project or
activities for which the HUD assistance is sought (applicants) or
has been provided (recipients).

4. Uses of funds. Each reportable use of funds must clearly identify
the purpose o which they are to be put. Reasonable aggregations
may be used, such as “fotal structure” lo include a number of
struciural costs, such as roof, elevalors, exterior masonry, etc.

B. Non-Govemnment Assistance. Note that the applicant and recipient
disclosure report must specify all expected sources and uses of funds -
both from HUD and any other source - that have been or are to be,
made available for the project or activity. Non-government sources of

Form HUD-2880 (3/13)







funds typically include (but are not limited to) foundations and private
contributors,

Part lll. Interested Parties.

This Part is to be completed by both applicanis and recipients filing update

reports. Applicants must provide information on:

1. All developers, contractors, or consultants invoived in the application
for the assislance or in the planning, development, or implementation
of the project or activity and

2. any cther person who has a financial interest in the project or activity
for which the assistance is sought that exceeds 350,000 or 10 percent
of the assistance (whichever is lower).

Note: A financial interest means any financial involvement in the
project or activity, including {but not limited lo) situations in which an
individual or entity has an equity interest in the project or activity,
shares in any profit on resale or any distribution of surplus cash or
other assets of the project or activity, or receives compensation for any
goods or sefvices provided in connection with the project or activity.
Residency of an individual in housing for which assistance is being
sought is not, by itself, considered a covered financial interest.

The information required below must be provided.

1. Enter the full names and addresses. If the person is an entity, the
listing must include the full name and address of the entity as well as
the CEQ. Please list all names alphabetically,

2. Entry of the Social Security Number {(SSN) or Employee Identification
Number (EIN), as appropriate, for each person listed is optional.

3. Enter the type of participation in the project or activity for each persen
listed: i.e., the person’s specific role in the project {e.g., contractor,
consultant, planner, investor).

4. Enter the financial interest in the project ar aclivity for each person
listed. The interest must be expressed both as a dollar amount and as
a percentage of the amount of the HUD assistance involved.

Note that if any of the sourcefuse information required by this report has
been provided elsewhere in this application package, the applicant need

not repeat the information, but need only refer to the form and location to
incorporate it into this reporl. (it is likely that some of lhe information
required by this report has been provided on SF 424A, and on various
budget forms accompanying the application.) If this report requires
information beyond that provided elsewhere in the application package,
the applicant must include in this report all the additional information
required.

Recipients must submit an update report for any change in previously
disclosed sources and uses of funds as provided in Section 1.D.5., above.

Notes:

1. All citations are to 24 CFR Part 4, which was published in the Federal
Register. [April 1, 1886, at 83 Fed. Reg. 14448 ]

2. Assistance means any contract, grant, loan, cooperative agreement, or
other form of assistance, including the insurance or guarantee of a loan
ar mortgage, that is provided with respect to a specific project or
aclivity under a program administered by the Department. The term
does not include contracts, such as procurements contracts, thal are
subject lo the Fed. Acquisition Regulation (FAR) {48 CFR Chapter 1).

3. See 24 CFR §4.9 for detailed guidance on how the threshold is
calculated.

4. "Other government assistance"” is defined to include any loan, grant,
guarantee, insurance, payment, rebate, subsidy, credit, tax benefit, or
any other form of direct or indirect assistance from the Federal
govemment (other than that requested from HUD in the application), a
State, or a unit of general local government, or any agency or
instrumentality therecf, that is, or is expected to be made, available
with respect to the project or activities for which the assistance is
sought.

5. For the purpose of this form and 24 CFR Part 4, “person™ means an
individual (including a consultant, lobbyist, or lawyer); corperation;
company; associafion; authority; firm; partnership; scciety; State, unit
of general local government, or other government entity, or agency
thereof (including a public housing ageney); Indian tribe; and any other
organization or group of people.

Form HUD-2880 (3/13)
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Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Apphciani Name

HOUSiNG AUTHORITY OF THE COUNTY OF BEAVER

Program/Actiaty Recowving Fedaral Gran! Furding

(C.A.R.L.) Community Assisted Residential Living

Acting on behalf of the above named Applicant us its Authorized Ofticial, [ make the following certifications and agrecments to
the Department of Housing and Urban Development (HUD] regarding the sites listed below:

| certity that the above named Apphicant will or will continue
to provide u drug-free workplace by:

2. Publishing a saatement notifying croplovees that the un-
lawiul munufacture, distribution, dispensing. possession. or use
oi acontrolicd substance 3s prohibited in the Applicant’s work-
place and specifving the actions that will be taken azainst
employecs tor violation of such prohibition,

b. I'stablishing an on-going drug-free awareness program to
inform: employees ---

1) The dangers of drug abuse in the workplace:

(2} The Applicant’s policy of maintaining a drug-free
workplace:

{3)  Any avuilable drueg counscling, rehabilitation, and
emplovee assistance programs: and

{(+4) The penaltics that may be imposed upon employees
{or druge sbuse violations occurring in the workplace.

¢. Making it a requirement that cach employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
gruph a. that, as a condition of ecmployment under the grant, the
employee will -~

(13 Abide by the terms of the statement; and

(23 Notity the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after sueh conviction:

¢. Notilying the agency in writing, within ten calendar davs
after receiving notice under subparagraph d¢.(2) from an cm-
ployee or otherwise receiving actual notice of such conviction,
Employers of convicled employces must provide notice, includ-
ing position title, 1o cvery grant officer or other desipnee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such potices. Notive shall include the idemtification
number(s) of cach affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is 5o convicted -

{1} Taking appropriate personnel action ugainst such sn
employee, up 1o and weluding termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

{2} Requiring such employee to participate satisfacto-
rily in a dvug abuse assistance or rchabilitation program ap-
proved for such purposcs by a Federal, State, or local health, Jaw
enforcement, or other appropriate ageney:

. Making a good faith cffort to continue to maintain o drug-
free workplace through implementation of paragraphs a. thru £

2. Sites for Wark Performance. The Applicast shall List ¢on separate pagesj the site(s) for the performance of work done 1o conneetion with the
HUD funding of the program activity shown above. Place of Performance shall include the street address, city, county, State, and zip code
tdentity cach sheet with the Applicant name and address and the progranvactivity receiving grant funding )

THE HOUSING AUTHORITY OF THE COUNTY OF BEAVER'S CARL PROGRAM IS A LEASING PROGRAM THAT

ENCOMPASSES SCATTERED SITES THAT VARY FROM TIME TO TIME DEPENDENT UPON THE PROGRAM
PARTICIPANT'S HOUSING PREFERENCES. ALL SITES ARE LOCATED WITHIN BEAVER COUNTY, PA.

Check hora

iifm:---s.- am workplaces on file that are not idenbiied on the atfached sheets

I hereby certify that all the information stated herein, as well 25 any information provided in the accompaniment herewith, is true and accurate,
Warning: HUD will prosecule false claims and statements. Conviclion may result in crminal and/or eivil penalties,

18 U.S.C. 1001, 1070, 1012; 311U.8.C, 3729 3802)

Hame of Authonzed Official
Brion L Yaworsky
o R

i 4

¥ //21,./\ o= %{.e 1, /

Title
Executive Direcior
Date

08/23/2017

7 7 7
o ( /

formHUD-50070 (5:48)
ref. Handbooks 74171, 7475,13, 74851 & 3







Certification for
a Drug-Free Workplace

11.S. Department of Housing
and Urban Development

Applicart Name

HOUSING AUTHORITY OF THE COUNTY OF BEAVER

ProgramiActiaty Recawving Fedaral Grani Funding

(C.AR.L.) Community Assisted Residential Living

Acting on behalf of the above named Applicant as its Authorized Official, [ make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I eertify that the sbove named Applicant will or will continue
to provide o drug-iree workplace by:

4. Publishing a statement notifying emplovees that the un-
Brwiul manutacture, distribution, dispensing, possession, or use
oi a centrolled substance is prohibited in the Applicant’s work-
place and specifying the actions that will be aken against
employees tor violation of such prohibition,

b. Estublishing an on-going drug-free awareness program (o
inform employvees ---

(1)  The dangers of drug abuse in the workplace;

{2) The Applicant's policy of mainwining a drug-free
workplace:

{3)  Auny available drog counseling, rchabilitation, and
cmplovee assistance programs: and

{4)  The penalues that may be imposed upon employees
tor drug abuse violations oceurring in the workplace.

¢, Making it a requirement that cach employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notitying the employee in the statement required by para-
eraph o. that, us a condition of employment under the grant, the
employee will ---

(13 Abide by the terms of the statement: and

(23 Notity the employer in writing of his or her convic-
tion for a violation of a criminal drug statte cecurring in the
workplace no [ater than five calendar dayvs afier such conviction:

c. Notilying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction
Employers of convicled employees must provide notice, includ-
ing position title, to every grant officer or other designec on
whose grant activity the convicted employee was working.
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant:

f. Taking onc of the following actions, within 20 calendar
duys of receiving notice under subparagraph d.(2), with respect
te any employee who is 50 convicted -

{1} Taking appropriate personnel uction against such an
cmployee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended: or

{2} Requiring such employee to participate satistacto-
rily in a drug sbusc assistance or rehabilitation program ap-
proved for such purposces by o Federal, State, or local health, Jaw
enforcement, or other appropriate ageney;

@ Making a rood faith cffort 1o continue to mamtain a drug-
free workplace through implementation of paragraphs a. thru f

[

- Sites for Work Performance. The Applicant shall hat €on separate pagesy the site(sy for the performumce of work done in connection with the

HUD funding of the pragram activity shown above. Place of Performance shall include the strect address, citv, county, State, and zip code
Tdentify cach sheet with the Applicant name and address and the program activity weciving grant funding }

THE HOUSING AUTHORITY OF THE COUNTY OF BEAVER'S CARL PROGRAM IS A LEASING PROGRAM THAT
ENCOMPASSES SCATTERED SITES THAT VARY FROM TIME TC TIME DEPENDENT UPON THE PROGRAM
FARTICIPANT'S HOUSING PREFERENCES. ALL SITES ARE LOCATED WITHIN BEAVER COUNTY, PA,

Check hare | Hi ifthers are workplaces on file that are nat identi fied on ihe alfached shoeis,

[ hereby certify that all the information stated herein, as well as 2ny information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will presecute faise claims and statements. Conviction may resullin eriminal and/or eivil penalties.

18§U.8.C. 1001, 1010, 1012: 31 U.8.C. 3729 3802}
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July 30, 2018



















Renee Speaker




Housing Authority of the County of Beaver




300 State Street




Beaver, PA 15009



















Dear Ms. Speaker: 









This letter is a written commitment for support of the CARL Program and the individuals they will serve.  As proposed, the program will serve approximately 55 households (135 individuals) in scattered housing sites, who may be receiving behavioral health services.  Providing they meet eligibility requirements and utilize publically funded behavioral health services/programs, Beaver County Behavioral Health pledges a commitment of $146,821 for the renewal grant year 2019-2020.  This figure is based upon an average per member per month cost of $90.63 for individuals enrolled in HealthChoices. 









If you have any questions, you may contact me at 724-847-6225.



















Sincerely,









HertaK.Madder









Herta Madder, MA, MBA




HealthChoices Specialist




					









cc:   Gerard Mike




        Lisa McCoy
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COMMUNITY DEVELOPMENT PROGRAM OF BEAVER COUNTY

BEAVER COUNTY

— PENNSYLVANIA ——

Board of Commissioners

Daniel C. Camp III, Chairman
Sandie Egley

Tony Amadio
August 03, 2018

COMMUNITY DEVELOPMENT
. . PROGRAM OF
Mr. Brian Yaworsky, Director BEAVER COUNTY

Housing Authority of the County of Beaver County
300 State Street 1013 Eighth Avenue
Beaver, PA 15009 Beaver Falls, PA 15010
. 724-770-2040
RE: Letter of Match Commitment 800-339-0984
The CARL Program 724-847-3861 rax

Dear Mr. Yaworsky:

The County of Beaver, through the Community Development
Program of Beaver County, administers the Homeless Assistance
Program (HAP) through the PA Department of Human Services.

Through this program, the County plans to commit funding from its
2018 and 2019 HAP Allocations as follows:

$26,333 HAP Program Year 2018
$13,167 HAP Program Year 2019, as approved

If you have questions, please contact Cathy Smith of this office at
724-770-2044.

Sincerely,

A

] —{ A fIN =
r \ .r“'_ e

Lisa E. Signore |~

Director

Beaver County Courthouse * 810 Third Strect ¢ Beaver, PA 15009 « 724-728-5700 « www.beavercountypa.gov
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BEAVER COUNTY CHILDREN & YOUTH SERVICES

Mr. Brian Yaworsky

Housing Authority of Beaver County

300 State Street
Beaver, PA 15009

Dear Mr. Yaworksy:

This letter is being written to provide support for the Community
Assisted Residential Living Program (CARL) for the upcoming fiscal year.
Beaver County Children and Youth Services will enter into a contract with the

August 7, 2018

BEAVER COUNTY

—— PENNSYLVANIA —

Board of Commissioners
Daniel C. Camp, 11, Chairman
Sandie Egley

Tony Amadio

Administrator
Dayna Revay, MSW, LSW

1080 Eighth Avenue
Beaver Falls, PA 15010

724-891-5800
800-615-7743
724-891-5801 rax

www.bceys.org

Housing Authority to partially fund an outreach and engagement case manager
who will serve as a liaison between the homeless individuals and the Housing

Authority.

$34,518.00 per fiscal year.

Beaver County Children and Youth Services will provide

Please feel free to contact me with any questions or concerns regarding

this matter.

Beaver County Courthouse ¢

810 Third Street

Sincerely,

BEAVER COUNTY CHILDREN

AND YOUTH SERVICES

J Lt /s

Dayna Revay, MSW, LSW
Administrator

Beaver, PA 15009 « 724-728-5700 « www.beavercountypa.gov
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William Bamford ITI
Territorial Commander

Andre’ Cox
General

THE SALVATION ARMY

Founded in 1865 by William Booth

OFFICE OF THE COUNTY COORDINATOR
414 SIXTEENTH STREET ¢ BOX 600 e BEAVER FALLS, PA 15010

Telephone (724) 846-2330 o Fax (724) 846-9551

July 30,2018

This letter is written in kind commitment for The Housing Authority of The County of Beaver’s
Community Assisted Residential Living Program and the households they will serve.

As proposed, the program will serve 55 households. Providing the households meet eligibility
requirements and utilize The Beaver County Salvation Army’s Food bank, The Salvation Army
pledges $55,750 in food bank services for the operating year 2019-2020. This figure is based on $75
per food bank visit and 14 yearly visits (12 monthly visits, 1 Christmas box and 1 emergency food
box).

Sincerely,

[)O\/rwlé/

Major Evelyn Hopping
Beaver County Coordinator










